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100% for injuries of the spine, upper limbs, hands, ankle and feet.
The efficacy of medical care in reducing the case-disability ratio varied from 20 to 90% for injuries in the hand, to 89 to 100% for injuries in the eye and annex.
Methods used to derive estimates of effectiveness
Experts' opinions were used to derive the estimates of effectiveness.
Estimates of effectiveness and key assumptions
The effectiveness estimators derived from experts' opinions could not be differentiated from those derived from the review of the literature. The overall effectiveness estimators obtained from the review and experts' opinions were given in the 'Results of the Review' section.
Measure of benefits used in the economic analysis
The summary measure of benefit used was the number of healthy life-years (HLYs) gained, both by type of intervention and by type of injury avoided. The authors reported that the HLYs were estimated using methodology proposed by the World Health Organization (Murray, see Other Publications of Related Interest). The total HLYs gained for the total number of workers considered at analysis (i.e. 82,034 workers in the northern region of Mexico during 1998) were estimated.
Direct costs
The perspective adopted was not reported and could not be clearly inferred from the information provided. The education and training costs included the salaries and resources needed to implement the interventions. The medical care costs included fixed and variable costs per type of injury. The resource quantities and the costs were not reported separately. Discounting does not appear to have been performed, which may have been appropriate since the period considered for the cost estimation would appear to be one year. The sources of the direct costs were not reported. Therefore, it cannot be determined whether the costing was based on actual data or a guess. The price year was 1999. Prices were used instead of costs and appropriate adjustments, to reflect the opportunity costs of the interventions, do not seem to have been conducted. The total costs per total workers (i.e. 82,034 workers) were reported.
Statistical analysis of costs
No statistical analyses of the costs were reported.
Indirect Costs
No indirect costs were reported.
Currency
US dollars ($). The conversion rate was $1 = Mexican Pesos 9.695.
Sensitivity analysis
No sensitivity analyses were carried out.
Estimated benefits used in the economic analysis
The total number of HLYs gained by type of intervention were:
376.11 HLYs with education;
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Cost results
The total costs for the total number of workers were: 
Synthesis of costs and benefits
Cost-effectiveness ratios (CERs) were estimated as the cost per HLY gained with each intervention. These were placed in order from the most to the least cost-effective intervention. No incremental analyses of effectiveness and costs were reported.
Authors' conclusions
The most cost-effective intervention was education, followed by training which, although very expensive, was also the most effective.
CRD COMMENTARY -Selection of comparators
The interventions considered at analysis were chosen because they seemed to be the currently used health interventions in the authors' setting to reduce incidence, disability and mortality associated with work-related injuries. You must decide which is the most widely used health technology for reducing incidence, disability and mortality related with work injuries in your own setting.
Validity of estimate of measure of effectiveness
The authors reported that an extensive review of the literature was performed to obtain the estimates of effectiveness. However, no information about this review was reported. It did not seem to be a systematic review and, moreover, none of the effectiveness estimators were directly linked to the reviewed studies. The authors neither reported the methods used to find and select the primary studies, nor commented on the validity of the estimates. Further, no sensitivity analyses were performed. As the authors reported, the effectiveness estimators of the interventions may have been overestimated, as they reflected a combination of health intervention effectiveness and not the results of a single intervention being implemented. Experts' opinions were also used to obtain the effectiveness estimates, but it was not possible to identify which estimates were derived from the review of the literature and which from opinions. All these facts limit the validity of the effectiveness results.
Validity of estimate of measure of benefit
The estimation of benefits was obtained by applying the methodology proposed by the World Health Organization. The use of HLYs gained, the summary measure of benefit used in the economic analysis, permits comparisons of the health benefits obtained across different interventions. However, the authors did not report the sources consulted to obtain the data used to apply this methodology. This introduces uncertainty into the reliability of the estimates of health benefit.
Validity of estimate of costs
The perspective adopted could not be clearly inferred since the reporting on the costs considered in the economic analysis was limited. The costs and the quantities were not reported separately, which hinders reflation exercises in other settings. No statistical or sensitivity analyses were performed to reduce the uncertainty surrounding the cost estimation. Moreover, prices, which do not reflect the true opportunity costs of the interventions compared, were used instead of costs and no correction for this was made. The price year was reported. Discounting was not performed, which was appropriate as the costs appear to have been estimated for a one-year period. Also, no incremental analysis of the costs and benefits was performed. This would have been appropriate since it would have allowed the correct comparison between alternatives, hence providing the potential extra cost incurred in order to obtain an extra HLY.
